Disseminated histoplasmosis can be the initial clue to the presence of AIDS. In HIV infected patients, histoplasmosis can present with unusual manifestations, without a positive exposure history or outside the typical endemic area. Untreated histoplasmosis can be potentially life-threatening and clues to diagnose it effectively and efficiently are essential.
complete resolution of his hepatomegaly after a four week course of systemic antifungal therapy directed against Histoplasma.
Case Report
A 35-year-old white male teacher, previously healthy, presented at our casualty department in 2004 with a three month history of unintentional weight loss, almost fourteen kilograms, generalised fatigue and malaise accompanied by a disseminated itchy skin rash. He was admitted to the hospital for further investigations. On systemic enquiry he denied fever, night sweats or rigors, and dyspnoea. In addition, he had no history of travel, normal bowel habits and owned no domestic pets.
On physical examination, the patient was afebrile. He was moderately cachetic with no pallor, jaundice or lymphadenopathy. The rest of his vital signs were normal. Multiple hyperpigmented skin lesions were evident.
Abdominal examination revealed a sixteen centimetre firm non-tender hepatomegaly. The rest of the physical examination was normal. 
Discussion
Histoplasmosis encapsulatum is a dimorphic organism whose hyphae can be inhaled. 1 In immunocompromised patients Histoplasma may spread throughout the body via the reticulo-endothelial system and cause disseminated histoplasmosis infecting nearly all organs. 2 Serum ferritin is produced by the monocytes and macrophages of the reticuloendothelial system. 3 HIV induces dysregulation of the synthesis and secretion of ferritin from reticuloendothelial cells. 4 Most patients will experience hepatobiliary manifestations at some point during the course of their HIV disease, with hepatomegaly and or jaundice in 50% and abnormal liver function tests in over 80%. 
